SUMMARY The mechanism of origin of ventricular premature depolarizations (VPDs) is explained by automaticity or reentry. We studied three patients with intermittent left bundle branch block (LBBB) and unifocal VPDs of right bundle branch block (RBBB) morphology (assumed left ventricular origin). We examined the effect of different types of intraventricular conduction on the coupling intervals of the VPDs. Specifically, we proposed that the coupling intervals of VPDs would be longer during LBBB conduction of sinus beats (ipsilateral to the ventricle of origin of VPDs) compared with the coupling intervals during normal intraventricular conduction. We found that the coupling intervals during LBBB were significantly longer than those during normal conduction in all three cases (patient 1, 596 +-7 vs 484 ± 5 msec; patient 2, 639 ± 9 vs 534 ± 11 msec; patient 3, 444 ± 4 vs 382 ± 9 msec) (p < 0.005). We also examined the length of the preceding RR intervals and counted sinus beats intervening between successive VPDs (S values IN 1930, Scherf and Schott' noted that some ventricular premature depolarizations (VPDs) are dependent on a preceding beat. They attributed this finding to the triggering of a "circumscribed focus." Schamroth and Marriott2' 3 analyzed long rhythm strips of patients with unifocal VPDs. They counted the number of sinus beats intervening between successive VPDs (S values) and demonstrated patterns that they called concealed bigeminy and concealed trigeminy.2 3 Based upon their observations, they proposed that the mechanism of origin of VPDs was automaticity. Kerin et al.,' Levy et al. 6 and Kinoshita7' reassessed these phenomena and attributed them to a reentrant mechanism. They also described variants of concealed bigeminy and trigeminy.)-' Moe 'et al.,9 using microelectrode techniques in isolated dog Purkinje fibers, developed a computer model that showed that these phenomena may also be produced by an entrained parasystolic discharge.9'
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We describe three cases with intermittent left bundle branch block (LBBB) and unifocal VPDs. These VPDs had right bundle branch block (RBBB) morphology (upright QRS in V, and assumed left ventricular origin)'0 " and their coupling intervals varied, depending on the conduction pattern of the preceding sinus beat. Specifically, the coupling intervals of VPDs during LBBB conduction were significantly longer than during normal conduction. We interpret these findings as a further support for the hypothesis that some unifocal VPDs are dependent on the preceding beat.
Methods
Twenty-four-hour, two-channel ambulatory electrocardiographic recordings were obtained using Del Mar Avionics models 445A and 445B Electrocardiocorders. Scanning of the tapes was done with a Del Mar Avionics Electrocardioscanner model 660B. Tapes were scanned by technicians for the presence of VPDs. All selected rhythm strips were used for analysis. The paper speed was 25 mm/sec. Intervals were measured by the authors, using calipers, with an accuracy of 20 msec. Modified electrocardiographic leads V, and V5 were used. Leads V, and V5 were placed at the fourth right intercostal space parasternally, and at the fifth intercostal space at the anterior axillary line, respectively. The QRS morphology of VPDs was considered to be RBBB morphology if positive in lead V. 10 Standard electrocardiographic criteria were used for diagnosis of LBBB. II Statistical analysis was done using a t test. The S values were examined by counting the number of sinus beats intervening between successive VPDs.2-6 When the numbers of intervening sinus beats (S values) are equal to 2n -1 (n = any positive integer), concealed bigeminy is suggested. S values of 3n -1 suggest the presence of concealed trigeminy.26
Results Two patients had rate-dependent phase 3 bundle branch block; one had non-rate-dependent intermittent bundle branch block. All three had VPDs with upright QRS complexes in V1. All 
